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Officers: 
Fully explain all Items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 
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6. Lights left burning 
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Visitors 7h//&P4- n 74 > vt u  iz. p  A  in J 
221 

Violation of company rules 

Remarks X * < G L & 7 t a - r  < X * ^ t  f  I  0  i T  A M  yrJtsnrf J/CcASO 
**̂ 43̂ I—CsCry. AvVv^ 0 Cŷ L. t f\ K- 2̂cr<S~. 
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IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 

2. Did you suffer any illness? 

3. Have you reported ail accidents coming to your attention? 
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Use this form to report any 
irre9ularities or out of the 
ordinary incident occurring 
during your tour. 

CENTRON SECURITY SERVICES, INC. 
Date of Report f>~JpVfr ~7 

time of Report X2 AM 

Client, n u /uAJ-tztlJl/-? 
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